
Quality Improvement Grant 2015 

Form A-2 
Environmental Survey for a Preschool or School Age Classroom 

(Only remodeling projects listed on a Form A are allowed.  The project must change a “no” response to a “yes”.) 
 

Center Name: ________________________  Classroom Name __________________  Age :___ 
 
Yes No N/A Code Preschool and School Age Classrooms 
   PS-1 There are one or two child height sinks in the room for hand washing.     
   PS-2 There are no temporary (non-weight bearning)  walls that interfere with    

the supervision of children.    
   PS-3 There is a safe window low enough to allow children to see outside 

independently. (23 – 30 inches for preschool age children). 
   PS-4 Windows accessible to children have safety glass or protective film to 

prevent them from breaking into glass shards. 
   PS-5 There is a vinyl, linoleum or tile area for eating, water play and art 

activities in each classroom.  The flooring is in good condition. 
   PS-6 At least 50% of each classroom room has carpeting and padding.  The 

carpeting is in good condition.  If carpeting is purchased with grant 
funds, a carpet cleaner may also be purchased.  The grant can 
cover up to $1,500.00 of the cost of the carpet cleaner.  List the 
carpet cleaner in the remodeling portion of the grant request. 

   PS-7 The walls in each classroom extend from the floor to the ceiling to reduce 
the transmission of noise from other rooms/areas. 

   PS-8 The noise level in the room is not excessive and there are sound 
absorbing materials on the ceilings or upper walls. 

   PS-9 The walls and floors in each bathroom are in good condition and floors 
and walls are easy to clean.     

   PS-10 Soap and paper towel dispensers are in easy reach of children 
 
HEALTH AND SAFETY SECTION: 
List and describe any health or safety problems (that are not listed above) within this classroom that you 
plan to correct with these grant funds.  The cost of any project listed below must be less than $2000.00.
1.  
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